Recent UK policy drivers such as the National Collaboration for Integrated Care and Support and Making Every Contact Count prioritise integrated care, an approach that seeks to provide more coordinated and seamless health and social care. In children's services, despite many partners, there are challenges around integrating care. A deprived borough of London ran short training and networking sessions for services supporting children and young people. This study examined whether intersectoral training would improve participants' knowledge of local services and joint working (including communication, navigation and confidence in collaboration). As part of a service evaluation, the study utilised a pre-post Likert scale survey design for each training session, a 1-month follow-up survey, and telephone interviews with a subsample of participants. The educational intervention was three sets of 1.5 hr educational workshops from December 2016 to February 2017. There were 302 attendances from 202 individuals from the health (n = 99), education (n = 145), social care (n = 39) and voluntary (n = 19) sectors. The pre and post surveys found significant increases in self-assessed knowledge of health/education/social care/voluntary services and in some elements of joint working. However, these increases were not sustained in any domain after 1 month of follow-up. There was also no difference in self-assessments amongst those who attended three sessions compared to those who attended one or two. Telephone interviewees highlighted networking as being helpful and suggested that informative tasks and diverse attendance would be beneficial in future. To conclude, this study suggests that although short-learning sessions may seem to improve immediate knowledge and some elements of joint working in the short term, any gains are not sustained in the long term. The cost effectiveness of such schemes is in doubt but may be improved by a more targeted delivery of content.
Integrated Care and Support was established in 2013 to promote integration across health and other sectors. The collaboration defined integration as "the means to the end of achieving high quality, compassionate care resulting in better health and wellbeing and a better experience for patients and service users, their carers and families" (Department of Health, 2013) . Similarly, the Making Every Contact Count initiative seeks to standardise learning and training of health care professionals such that families receive harmonious messages (Speller & Dewhurst, 2015) .
These drives have occurred because it is perceived that integration produces better outcomes in certain domains, and some studies have found this to be the case (Bernabei et al., 1998; Janse, Huijsman, de Kuyper, & Fabbricotti, 2014; Titova, Steinshamn, Indredavik, & Henriksen, 2015) . A review of systematic reviews concluded that integrated care programmes for the chronically ill seem to improve the quality of patient care (Ouwens & Wollersheim, 2005) . Although most integrated care projects focus on care for the elderly people, many of whom have high health and social care needs, integration has also been recommended to improve children's services (Wolfe, 2016) . In children's services a litany of organisations may be involved across the health, social care, education and voluntary sectors, and integrated care could be beneficial by decreasing the amount families have to repeat themselves, increasing efficiency, and encouraging coherent planning. However, little research has been undertaken firstly about the efficacy of integration across the variety of services working with children and young people, and secondly about ways in which to encourage integration in practice.
There are various methods whereby integration can be promoted, such as through formal integrated care pathways, new care models, and interdisciplinary approaches (Campbell, Hotchkiss, Bradshaw, & Porteous, 1998; Janse et al., 2014; Moore et al., 2017) . One type of intervention is interprofessional education (IPE), whereby practitioners from different services meet and are educated together, and ideally would form connections for future collaboration, with increased knowledge about the roles performed by other services. A 2013 Cochrane review of IPE reviewed 15 studies which compared the effectiveness of IPE versus no intervention (Reeves, Perrier, Goldman, Freeth, & Zwarenstein, 2013) . They found that, of the 15 studies, seven studies reported positive outcomes from IPE, four mixed, and four no effect. The authors commented that due to the largely heterogeneous approach taken by most studies, it is difficult to underpin elements that make an IPE intervention successful or not. It should be noted that this review is now 5 years old and does not cover more recent research in the field.
In 2016, the London borough of Newham tested an IPE intervention which aimed to support integrated working amongst services for children. Newham is one of the most ethnically diverse and economically challenged boroughs in the UK (Centre on Dynamics of Ethnicity, 2013). The programme aimed to provide integrated training across the health, education, social care and voluntary sectors for professionals working for children and young people's services. The programme was based on the principle that learning together might engender integrated practice, and thus integrated care. The programme was facilitated by the Early Help Partnership, an organisation that advises schools on statutory responsibilities regarding safeguarding and providing early support to children and families (Newham London, 2014) . Whilst research has examined integrated learning within health, especially medical education (Briffa & Porter, 2013; Fatchett & Taylor, 2013) , few studies have looked at the impact across multiple sectors, such as health, education, voluntary and social care sectors together. This approach was undertaken as it was hoped this would maximise impact by covering all services working to care for an individual child, rather than a select few solely within health.
The aim of this service evaluation study was therefore to assess the efficacy of an intersectoral educational intervention across children's services for:
• improving participants' knowledge of local services.
• improving participants' joint working (including communication, navigation and confidence in collaboration).
| ME THODS

| The intervention
The programme included three training workshops, with each workshop being delivered in four different localities within Newham to make a total of 12 training events. The first set of training workshops occurred in December 2016, the next set in January 2017 and the final set in February 2017.
Each of the three workshops covered a different aspect of early help, communication, resources and building capacity. Early help is defined as "the principle of providing at an early point, support to children, young people and families to maximise their life and prevent
What is known about this topic
• Many existing studies have evaluated integrated learning schemes, mainly with a focus on the health sector.
• These studies have found that such schemes can be beneficial for knowledge or team working.
• Cochrane systematic reviews have recommended that further evidence is necessary to determine to what extent efficacy can be generalised.
What this paper adds
• This educational training programme was not effective in improving participants' knowledge of local services or joint working after one month of follow up.
• Attendees found the opportunity to network was helpful, and recommended improvements included more information on services and a greater diversity of attendance. 
| Data collection
The two core outcomes of interest were whether the workshops a) improved self-reported knowledge about local services, b) affected joint working between services.
The evaluation utilised mixed (quantitative and qualitative) methods. The quantitative data comprised of surveys completed before and after each workshop. All attendees were invited to complete a survey before each session and another survey after each session. They were informed as to the purpose of the survey and that by completing the survey they were giving consent for their responses to be used in the service evaluation and study, and no separate formal consent was gained. The surveys were a 10-question Likert scale with questions designed in line with the objectives for the workshops. Question responses were on a scale of 1-4, with one indicating Strongly Disagree and four indicating Strongly Agree.
Questionnaires were anonymised in order to encourage candidness.
All attendees were emailed an anonymous follow-up survey after 1 month containing the same 10 Likert scale questions. The survey was devised by the authors and revised in order to ensure a neutral wording focused on the objectives. The same version was then used throughout the evaluation process.
To collect qualitative feedback, 30 attendees, 10 from each session, completed a structured telephone interview, with questions devised by the authors, lasting approximately 15 min. A sample of 30 is a standard number used when planning for saturation across a small sample (Guest, Bunce, & Johnson, 2006; Morse, 2000) .
Approximately 2 weeks after each session, attendees were numbered and then a random number generator was used to invite individuals to participate by email until the acceptance rate reached 10 after each session. Participants were informed by email of the purpose of the interview, and confirmed consent by responding to schedule an interview. Questions were standardised and the topics matched the aims of the workshop, for example "Did you learn more about local pathways and services from the workshop"? Full questions are available on request. Responses were recorded, transcribed and then coded by a researcher independent of the scheme, using the constant comparative method to derive common themes using a grounded theory approach. The grounded theory approach was chosen because the aim was not to test a pre-existing theory, but to deductively identify themes arising from the words of the participants themselves (Foley & Timonen, 2015) . The interviews were conducted in order to identify elements of the programme that participants felt were most efficacious as well as possible barriers to implementation of learning from the workshops and/or retention of knowledge.
The study was undertaken in the context of routine service 
| Data analysis
Analysis of quantitative data used Mann-Whitney U test as questionnaires were anonymised and non-normally distributed.
All analyses were conducted using IBM SPSS Version 24. MannWhitney U tests were conducted to assess the significance of any changes in agreement for each statement across all participants a) when comparing pre and postsession surveys; b) when comparing at 1-month follow-up to final session presession scores; c) when comparing those who attended all three sessions versus one or two sessions. The Bonferroni correction was completed to correct for multiple testing, and the level of significance was thus set at the 98.3% level of confidence. Normal distribution of data was assessed using Shapiro-Wilk test. The change in percentage figures presented were adjusted given that one was the minimum possible score. The pre and postquestionnaires were collected and collated from all three workshops, with a total of 254 prequestionnaires completed (84% response rate across 302 attendances) and 220 postquestionnaires (73% response rate). The 1-month follow-up questionnaire was completed by 65 people (32% response rate).
| RE SULTS
| Participant characteristics
For the phone interviews, a total of 84 invitations were sent to achieve the target sample, a response rate of 36%. Other than the 30 participants, three individuals declined to participate and the remainder did not respond. Of the 30 participants, 17 were from the Education sector, five from the Health sector, six from the Social Care sector, and two from the voluntary sector.
| Impact on knowledge of local services
The pre and postquestionnaire scores shown in Table 1 and Figure 2 suggest that attending the workshops resulted in significant increases, in the short term, in mean self-assessed knowledge of health (+13.3%), social care (+9.0%), and voluntary services (+11.0%). There was also a significant increase in self-assessed knowledge of other professionals' roles (+13.3%). For each of these, However, 1 month later, there was no significant difference relative to the scores before the final session. This suggests that the immediate change in knowledge was not sustained 1 month later.
Some telephone interviewees were positive about the impact of the workshops on their knowledge. Three quarters said that they had learned more about local pathways and services from the workshops (77%), and the remainder said they had not. 
A Safeguarding lead said: "Definitely about local pathways-it's been quite a grey area for us, the referral system and exactly how to do it, and that was clarified a lot more through the training."
| Impact on joint working (communication, navigating local services, and confidence in collaboration)
| Impact on navigating local services
There was a significant increase between the pre and postquestionnaire scores in participants who agreed that they knew how patients/clients can access most other relevant services in Newham (+14.7%, p < 0.001).
However, 1 month later, there was no significant difference relative to the scores before the final session. This suggests that the impact of the workshops in this domain was not sustained over time. There was no significant difference in this domain amongst those who attended one or two sessions compared to those who attended three sessions.
There was no significant difference in pre and post-test scores regarding whether participants were confident in calling or talking to someone from another service when they had a question about a patient or client.
Likewise there was no significant difference after 1 month of follow-up, or between attendees who attended a greater or lesser number of sessions.
| Impact on communication
There was no significant difference in perceived interservice communication after workshops (see Table 2 and Figure 3) . At 1-month followup, participants were not more likely to say they had worked closely with other services to help patients/clients or had met with professionals from other services in the last 3 and 6 months respectively. There was no difference in average follow-up scores between participants who attended all three sessions and those who attended one or two.
F I G U R E 2
Mean self-assessed knowledge of services immediately before and after sessions and after 1 month 
| Impact on confidence in collaboration
There was a significant increase between the pre and postquestionnaire scores in participants who agreed that health, social care and education services in Newham work well together (+12.7%, p < 0.001).
However, there was no longer a significant difference after 1 month of follow-up. There was no significant difference in trends amongst those who had attended one or two compared to three sessions.
| Potential impact on practice
When asked whether they had done anything differently since at- About two fifths of telephone interviewees thought that the things they had learned at workshops had impacted on people using services or helped them provide better services (37%). One fifth did not think this was the case (20%) and the rest were uncertain. A child psychologist said: "Not as yet, it may have an impact indirectly due to networking so there's greater access and greater understanding of our services."
| Learning points
When asked what was the most helpful part of the workshop, 70%
of participants said networking; 30% said knowledge of other organisations, and 17% said learning about new developments in the area.
A Sports Development Officer said: "The networking part was very TA B L E 2 Impact on joint working 
| D ISCUSS I ON
| Main findings of this study
This study found that a short series of workshops produced shortterm increases in self-reported knowledge of local services and some elements of joint working, but this impact was not sustained after 1 month of follow-up. Those who attended three workshops were no more likely to have increases in self-reported knowledge or joint working than those who attended one or two.
The implication of this study is that short workshops of this type are not sufficient to create a sustained change to knowledge or practice. Feedback from the 30 telephone interviews suggested that workshops helped participants learn more about local pathways and services and that professionals particularly valued the opportunity for networking with colleagues across sectors, and offered some suggestions for elements that were more helpful than others.
| What is already known on this topic
There is already a breadth of evidence investigating the value of integrated learning schemes, although such evidence has mainly focused on the health sector (Fraser, Symonds, & Cullen, 2005; Zanotti, Sartor, & Canova, 2015) . Such schemes are rarely intersectoral in addition to being interprofessional.
Regarding the impact on professional practice, individual studies have concluded that such schemes can be beneficial for practitioner knowledge or team-working (Campbell et al., 2001; Morey et al., 2002) . However, a Cochrane systematic review concluded that further evidence is necessary about the generalisability of the benefits of such schemes (Reeves et al., 2013) .
In the context of the increased drive towards integrated care, an Integrated Care Pioneers Programme was established in 2013, with first results from pilot programmes reported in 2014 (NHS England, 2015a) . It was reported that many pioneer programmes found that integration of care resulted in improved patient satisfaction. Other studies have reported that integrated care results in improved F I G U R E 3 Mean joint working scores immediately before and after workshops and after 1 month patient satisfaction, but this was not formally assessed in this study (Mastellos et al., 2014; Siegel, Stößel, & Wilhelm, 2016) .
| What this study adds
This study is notable due to its multisectoral nature, encompassing not only the health sector but also the education, social care and voluntary sectors. New care models are increasingly encouraging community-centred models that see the voluntary and community sectors as key partners in care (NHS England, 2015b ). However, despite the broad and inclusive model of the programme, this study found that the workshops did not produce any sustained benefits.
There has been an increased strategic drive for integrated care in health (Department of Health, 2013). Monitor has a role in enabling integrated care following the reforms of the Health and Social
Care Act 2012 (Monitor, 2015) . Many commissioned schemes aiming to promote integration involve formal changes such as joint assessments, joint services or budget pooling, rather than exploring integration that may arise organically as a result of collaboration (National Audit Office, 2017). Our study feeds into this policy debate by suggesting that this sort of short workshop series does not help professionals to connect and integrate in the longer term.
Additionally, it can be expensive to bring people together in such a way. The workshops in this study cost £108 per unique participant.
Questions could be raised about whether this is a cost-effective use of resources given the lack of long term benefit detected by this study. This is an important consideration for others running intersectoral or multiprofessional events, as without proper planning and follow-up the events may not have a lasting impact on practice. The opportunity cost of the event for participants' individual organisations should also be a financial consideration. Schemes of this sort may frequently be approved without strong evidence as to their efficacy, given the complexity and expense that comes with evaluating them (Walsh, Reeves, & Maloney, 2014) .
There is learning from this study about ways to increase the impact of future schemes. Future schemes that prioritise particular elements, such as individual service presentations and more time for networking, may produce greater benefits and be more cost-effective, given that these are elements that were reported by interviewees to be valued and useful to a greater degree. It may also be advisable to advertise content in advance so training places are not wasted on those who are already familiar with the content.
Additionally, future schemes may benefit from more diverse attendance, as raised in the phone interviews, as in this programme there was lower proportional representation from the social care and voluntary sectors. Participants fed back that greater social care involvement would have been useful.
| Limitations of this study
There are a number of limitations to this study. A key limitation is that the Likert questionnaires relied on participants' self-assessments, rather than any objective measure, and so may be unrepresentative of the actual impact of the scheme. The study is also liable to attrition bias, firstly due to attendees who did not complete pre and/ or postquestionnaires, and also the 1-month follow-up survey. The high proportion of non-responders to invitations to a phone interview, and the disproportionate representation of the Education sector in this group, mean that these responses may be subject to bias.
Follow-up did not extend beyond 1 month after the completion of the final workshop. We sought to combat these limitations through triangulation and mixed methods, but we recognise generalisability may be affected. Another limitation comes from the choice of the Mann-Whitney U test for assessment of statistical significance, a test that is useful for ordinal data, such as a Likert scale, and for nonnormal data, which was confirmed in our data using Shapiro-Wilk test. It normally assumes independence between groups, which was not the case in this study due to the pre-post design, but as participants completed questionnaires anonymously, it was not possible to match them. There was no control or comparator group. Finally, this study also did not assess any impact of the scheme on service users, which ought to be a long-term aim of such schemes.
| Conclusion
Within the context of the increased drive for integrated care, it seems theoretically worthwhile to bring professionals from different sectors together to network and learn together. However, we found that short integrated workshops alone were ineffective in leading to improvements in knowledge and joint working, although they were well received and served a networking function. They may thus act as a first step in informing ways to build capacity for integrated training and interprofessional practice.
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